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Anita Cereceda

Lee County Supervisor of Elections
Attn: Form 1
PO Box 2545
Fort Myers, FL 33902-2545

To whom it may concern;

Please forgive the lateness of my filing. |thought I had sent in everything
before | left town at the end of June but the Town Clerk has advised me to
the contrary!

Please find attached here Form 1 financial disclosure for my position as a
member of the Ft. Myers Beach Town Council which ended April 2020 as
well as an additional form for my appointment to the Nuisance Abatement
Board of the Town of Ft, Myers Beach that began this year. | have also
completed an additional form for my board position on the Tourist
Development Council should that be needed.

Should there be any additional information needed I can be reached at the
email of this correspondence or on my cell at 239-218-1450.

Ft. Myers Beach %377}/&(




